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Mr.  Chairman,  Ladies  and  Gentlemen, 

# 

I  beg  to  submit  my  Annual  Report,  which  includes  the  Report  of  the  Chief 
Sanitary  Inspector,  for  the  year  1943. 

The  general  health  of  the  town  was  satisfactory,  but  the  number  of  infant 
lives  lost  under  the  age  of  one  year  was  again  a  challenge  to  the  Health  Services 
and  a  reproach  to  the  Town. 

A  widespread  but  mild  epidemic  of  influenza  occurred  in  the  winter. 

Every  effort  was  made  to  secure  the  immunisation  of  infants  and  to  main¬ 
tain  the  high  level  of  immunisation  in  school  children. 

As  a  result  of  complaints  and  their  investigation,  it  was  found  impossible 
to  advise  you  to  renew  a  licence  to  sell  pasteurised  milk  in  this  area.  The  plant 
is  outside  this  district.  The  vendor  concerned  supplied  the  schools  and  as  a 
result  the  County  Medical  Officer  had  to  arrange  for  an  alternative  supply,  which 
proved  satisfactory. 

The  greatest  need  of  the  greatest  number  of  our  people  was  still  a  decent 
house  to  live  in.  A  fully  comprehensive  scheme  should  be  in  readiness  so  that 
the  dreadful  conditions  under  which  many  people  have  continued  to  exist  will 
be  rapidly  and  completely  abolished.  Apart  irom  new  houses  which,  it  is  as¬ 
sumed,  will  be  healthy  homes,  there  will  have  to  be  agreed  minimum  require¬ 
ments  for  every  house  and  it  will  be  the  duty  of  the  Council  to  see  that  nothing 
less  has  to  be  accepted  by  any  of  its  electors.  Plans  will  have  to  include  pro¬ 
vision  for  all  the  necessary  works,  including  extension  of  sewers  and  increased 
capacity  of  the  sewage  works.  Not  only  will  new  houses  add  to  the  volume 
of  sewage  but  a  considerable  increase  will  result  from  the  conversion  of  our 
2,600  pail  closets  to  the  water  carriage  system.  In  addition,  if,  as  I  hope,  the 
provision  of  a  bath  in  every  house  is  made  compulsory,  a  further  volume  of 
water  will  reach  the  sewage  works.  As  the  water  supply  is  already  inadequate, 
a  considerable  increase  in  supply  will  be  imperative. 

It  is  hoped  that  the  work  on  the  new  clinic  at  Stanton  Hill  will  begin  as 
soon  as  possible. 

A  large  recreation  park  with  full  facilities  for  all  sports  for  both  children 
and  adults  would  be  a  great  advantage,  though  this  provision  might  well  have 
to  yield  precedence  to  the  more  urgent  necessities. 

My  thanks  are  due  to  all  members  of  the  staff  who  continued  to  pull  their 
weight  under  difficult  conditions. 

I  acknowledge  your  interest  and  support  in  promoting  the  Public  Health 
and  assure  you  of  the  fullest  assistance  of  your  Public  Health  Department  in  the 
busy  years  ahead. 

Your  obedient  Servant, 

T,  S.  McKEAN,  M.B.,  ChB.,  D.P.H. 

Medical  Officer  of  Health. 
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Mr.  Chairman.  Ladies  and  Gentlemen, 


The  most  important  item  in  the  year’s  work  was  the  change  from  Refuse 
and  Nightsoil  Removal  by  Contract  to  direct  labour.  The  new  vehicles  were 
not  delivered  until  December  and  as  a  consequence  it  is  not  practicable  to  give 
any  substantial  report  on  the  service. 


Housing  remains  the  most  urgent  problem  in  the  District.  Apart  from  the 
shortage  of  houses,  the  condition  of  houses  in  confirmed  Clearance  Areas  is 
deplorable  and  many  young  children  are  paying  a  high  price  for  Hitler’s  war. 
If  there  is  to  be  delay  before  new  houses  are  available,  a  comprehensive  scheme 
of  reconditioning,  improvement  and  repair  will  be  an  urgent  necessity  and  it  is 
to  be  hoped  that  labour  and  materials  will  be  made  available  for  such  work. 


I  acknowledge  your  continued  support  and  the  generous  co-operation  and 
assistance  of  the  Medical  Officer  of  Health,  Staff  of  the  Department,  and  other 
Chief  Officers  and  staffs.  The  workmen  and  women  employed  by  the  Depart¬ 
ment,  without  whose  splendid  willingness  and  work  nothing  could  be  achieved, 
are  also  deserving  of  sincere  appreciation. 


Your  obedient  Servant, 


J  T.  UNWIN,  F.S.I.A.,  M.R.  San.  I. 


Chief  Sanitary  Inspector. 
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Chairman  of  the  Council  . .  . .  . .  W.  BAUGH,  Esq.,  J.P. 

Chairman  of  the  Health  Committee  .  .  . .  A.  THOMPSON,  Esq. 

Chairman  of  the  Maternity  and  Child  Welfare  Committee  Mrs.  C.  MOORE 


PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  (Part  time)  — 

T.  S.  McKEAN,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  to  Maternity  and  Child  Welfare  Clinics — 

J.  R.  HUNTER,  M.B.,  Ch.B. 

Medical  Officers  to  Ante-Natal  and  Post-Natal  Clinics — 

M.  I.  GIBSON,  L.R.C.P.,  M.R.C.S. 

H.  T.  TATE,  M.B.,  Ch.B.,  D.C.O.G.,  M.M.S.A. 

Obstetric  Consultant — 

H.  J.  MALKIN,  M.D.  (Lond.),  F.R.C.S.  (Edin.),  F.C.O.G. 


Consultants  under  Puerperal  Fever  and  Pyrexia  Regulations — 
H.  J.  MALKIN,  M.D.  (Lond.),  F.R.C.S.  (Edin.),  F.C.O.G. 
A.  M.  WEBBER,  M.B.,  M.S.,  F.R.C.S. 

M.  GLEN  BOTT,  M.B.,  B.S.  (London). 


Health  Visitors — 

Miss  M.  FOX,  S.C.M. 

Miss  E.  A.  CHAMBERS,  S.R.N.,  S.C  M. 
Miss  E.  JEFFRIES,  S.R.N.,  S.C.M. 


Chief  Sanitary  Inspector — 

J.  T.  UNWIN,  F.S.I.A.,  M.R.San.I.,  R.S.I.  Meat  I.  Cert. 

Additional  Sanitary  Inspectors — 

S.  F.  BAYLEY  M.S.I.A.,  M.R.San.I.,  R  S.I.  Meat  I.  Cert. 
D.  E.  JACOB,  M.S.I.A.,  R.S.I.  Meat  I.  Cert. 

Clerks — 


Miss  M.  SEVERN, 

Miss  D.  WHITEHEAD. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS. 


Area  (in  Acres)  .  .  .  .  .  .  - 

Population  (estimated  mid-year) 

Number  of  Inhabited  Houses 
Rateable  Value  (31st  March)  . , 

Sum  Represented  by  a  Penny  Rate  (Gross) 


10,506 

35,660 

10,791 

£161,348 

£672 


Vital  Statistics. 

Live  Births — Legitimate  . . 

Illegitimate 

Still  Births — Legitimate  .  . 

Illegitimate 

Deaths 

Birth  Rate  (per  1,000  Population)  — Legitimate 

Illegitimate 

Still  Birth  Rate  (per  1,000  Births) — Legitimate 

Illegitimate 

Death  Rate  (per  1,000  population) 


Total. 

Males. 

Females 

734 

374 

360 

26 

14 

12 

28 

23 

5 

1 

1 

0 

399 

226 

173 

20.6 

Total 

0.7 

21.3 

37.0 

1.3 

38.3 

10.9 

Deaths  from  Puerperal  Causes. 


Puerperal  Sepsis  . . 
Other  Puerperal  Causes 


Deaths 


1 

3 


Rate  per  1,000 
Live  and  Still 
Births 

1.27 

3.8 


4 


5.07 


Death  Rate  of  Infants  under  one  year  of  age: — 

All  Infants  per  1,000  Live  Births  .  .  .  .  .  .  . .  . .  67 

Legitimate  per  1,000  Legitimate  Births  . .  . .  . .  . .  65.4 

Illegitimate  per  1,000  Illegitimate  Births  . .  . .  . .  . .  115.4 

Special  Death  Rates  per  1,000  Population: — 

Cancer  (all  ages)  .  .  . .  . .  . .  . .  . .  . .  1.2 

Measles  (all  ages)  .  .  . .  . .  .  .  . .  . .  . .  0.08 

Whooping  Cough  (all  ages)  ..  ..  ..  ..  ..  0.00 

Diarrhoea  (under  2  years  of  age)  . .  . .  . .  . .  . .  0.11 

Chief  Causes  of  Death  No.  of  Deaths. 

Heart  Disease  . .  . .  . .  . .  . .  . ,  87 

Cancer  .  .  .  .  . .  . .  . .  . .  . .  43 

Intra-cranial  vascular  disease  . .  . .  . .  . .  39 

Tuberculosis — Pulmonary  . .  . .  . .  . .  13 

Non-Pulmonary  . .  . .  . .  . .  4 

Bronchitis  . .  . .  . .  . .  . .  . .  . .  38 

Pneumonia,  (all  fprihs)  ..  ,,  ..  .,  ,.  27 
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Deaths  of  Infants  under  One  Year. 

The  mortality  rate  showed  a  slight  increase  over  1942,  and  for  the  second 
successive  year  was  the  highest  in  the  County.  It  will  be  noted  that  the  in¬ 
crease  is  confined  to  the  neo-natal  deaths.  - 


It  is  difficult  to  explain  our  failure  to  share  in  the  general  improvement 
noted  throughout  the  County,  and  the  Country  as  a  whole.  There  is  no  reason 
to  believe  that  living  conditions  have  deteriorated  more  in  this  area  than  in 
any  other  in  the  County,  nor  is  there  evidence  of  any  special  or  unusual  factor 
to  account  for  the  persistently  high  mortality.  It  is,  of  course,  obvious  that  a 
town  with  2,600  pail  closets  and  a  large  number  of  houses  without  baths,  and  a 
considerable  number  of  unfit  houses,  does  not  provide  an  environment  likely  to 
favour  a  low  Infantile  Mortality. 

An  analysis  of  the  home  conditions  showed  15  to  be  bad,  24  average  and  11 
above  the  average  for  the  district.  It  must  be  understood  that  “  average  for 
the  district”  is  not  synonymous  with  “  satisfactory.” 

It  must  be  emphasised  that  the  welfare  of  mothers  and  children  cannot 
be  assured  by  the  provision  of  clinics  and  hospitals  alone,  but  requires  con¬ 
certed  central  and  local  action  to  ensure  reasonable  economic  conditions,  healthy 
living  and  working  environment,  and  a  level  of  education  which  will  enable 
people  to  understand  how  best  to  make  use  of  the  health  services  provided 
by  and  for  themselves.  The  special  services  can  play  an  important  and  even 
decisive  part  when  the  general  requirements  are  satisfied.  However,  they  can¬ 
not,  in  my  opinion,  function  properly  until  we  stop  penalising  mothers  for 
having  complications  of  pregnancy,  over  which  they  have  no  control,  or  for  seek¬ 
ing  admission  to  hospital  for  their  confinements. 


There  is  no  evidence  that  employment  of  expectant  mothers  in  industry  has 
any  relation  to  our  high  Infantile  Mortality. 

The  following  tables  give  details  for  1943  and  various  comparative  figures 
from  1936. 


Registered  causes  of  death,  1943: 
No.  of  Deaths. 


(a  Under  14  days. 

At  home 

In  Hospital 

Total. 

Prematurity 

10 

4 

14 

Congenital  Malformation 

4 

1 

5 

Debility 

2 

0 

2 

Atelectasis 

0 

3 

3 

Convulsions 

1 

0 

1 

Suffocation 

1 

0 

1 

Bullous  Impetigo 

0 

1 

1 

18 

9 

27 

Mother  attended  Ante-Natal  Clinic 

9 

9 

18 

(b)  Over  14  days. 

Respiratory  Infection 

13 

1 

14 

Meningitis 

0 

1 

1 

Measles  .  . 

2 

0 

2 

Gastro  Enteritis 

4 

0 

4 

Congenital  Syphilis 

0 

1 

1 

Acidosis 

1 

0 

1 

Intussesception 

0 

1 

1 

20 

4 

24 

Mother  attended  Ante-Natal  Clinic 

14 

2 

16 

Child  attended  Maternhy  and  child 

Welfare  Clinip 

15 

3 

18 

Infantile  mortality  rate  for  chief  causes  of  death; — 


Prematurity 

Congenital 

malformation. 

Bronchitis  and 
Broncho-pneumonia 

1936 

11.2 

8.0 

20.9 

1937 

28.3 

6.6 

21.6 

1938 

16.5 

7.5 

7.5 

1939 

9.4 

4.7 

14.1 

1940 

20.4 

4.7 

12.5 

1941 

15.2 

9.1 

10.6 

1942 

14.0 

12.6 

15.4 

1943 

18.4 

6.6 

18.4 

Year 

Infantile  Mortality  in  Wards.  Comparative  Mortality. 

Sutton-  Urban  Smaller 
East  West  Huthwaite  Skegby  in-  Districts  Towns 

Ashfield  Notting-  England 
shire  &  Wales 

1936 

56 

73 

75 

74 

69 

58 

55 

1937 

64 

57 

61 

100 

70 

63 

55 

1938 

49 

38 

62 

60 

51 

46 

51 

1939 

55 

74 

45 

49 

57 

51 

40 

1940 

47 

71 

33 

71 

58 

60 

54 

1941 

55 

55 

94 

86 

67 

65 

56 

1942 

68 

69 

75 

50 

66 

51 

46 

1943 

54 

75 

79 

66 

67 

48 

46 

Infantile  Mortality  Rates  under  and  over  1  month. 

Under  1  month  Over  1  month. 

1936 

.  . 

26 

43 

1937 

.  . 

27 

43 

1938 

.  . 

40 

11 

1939 

31 

26 

1940 

36 

22 

1941 

.  . 

37 

30 

1942 

.  . 

.  . 

36 

30 

1943 

38 

29 

During  1943  the  number  of  deaths  under  one  month  was  29,  and  over  one 
month  22. 


The  following  tables  show 
Neo-Natal  Mortality  related  to 
pregnancies. 

the  number  of  deaths  under  1 
the  age  of  the  mother  and 

month  and  the 
the  number  of 

Age  of  mother 

1st 

2nd 

Pregnancy 
3rd  4th 

5th 

6th 

Under  20 

1 

0 

.  0 

0 

0 

0 

20 — 29  years 

15 

1 

0 

0 

0 

0 

30 — 39  years 

3 

1 

2 

2 

1 

1 

40  years  and  over 

0 

0 

0 

2 

0 

0 

19 

2 

2 

4 

1 

1 

In  the  above  table  are  three  illegitimate  children,  two  first  pregnancies  in 
mothers  of  17  and  21  years,  and  a  fourth  pregnancy  in  a  mother  between  30  and 
39  years  of  age. 
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Neo-Natal  Mortality  per  1,000  Live  Births  (Total  Neo-Natal  Rate  38). 
Age  of  Mother  Pregnancy. 


1st 

2nd 

3rd 

4th 

5th 

6th 

Under  20 

. .  50 

0 

0 

0 

0 

0 

20 — 29  years 

62 

8 

0 

0 

0 

0 

30 — 39  years 

62 

13 

37 

54 

52 

50 

40  years  and  over 

0 

0 

0 

666 

0 

0 

Notes  on  Deaths  of  Infants  under  1  year  of  age. 

Five  of  the  mothers  whose  infants  failed  to  survive  more  than  a  few  hours 
had  been  admitted  to  hospital  on  account  of  a  complication.  One  had  toxaemia, 
one  eclampsia,  one  ante-partum  haemorrhage  and  two,  minor  degrees  of  pelvic 
contraction. 

One  mother  aged  30,  whose  seventh  pregnancy  resulted  in  twins,  lost  both 
infants  at  the  age  of  three  months,  one  from  broncho-pneumonia  and  the  other 
from  gastro-enteritis.  Only  three  of  her  eight  children  are  still  alive. 


The  child  who  died  from  congenital  syphillis  was  the  fifth  born  to  a  woman 
of  36.  Only  two  of  the  five  children  still  survive. 

Another  aged  29  lost  her  seventh  child  at  the  age  of  11  months.  She  had 
never  attended  the  Maternity  and  Child  Welfare  Clinic.  Her  other  children 
are  all  alive. 


The  ninth  child  of  a  woman  of  34  died  at  the  age  of  1  month.  The  baby  was 
fed  anytime  and  anyhow.  Her  other  eight  children  still  survive  in  spite  of  the 
very  poor  home  conditions. 


One  mother,  aged  19,  lost  both  her  babies,  one  aged  10  months,  in  January, 
and  the  other,  aged  1  month,  in  May.  The  elder  child  died  of  broncho¬ 
pneumonia,  complicating  measles,  and  the  younger  of  bronchitis.  It  is  signi¬ 
ficant  that  the  home  showed  little  evidence  of  cleanliness  and  was  overcrowded, 
and  no  effort  had  been  made  to  obtain  the  ration  of  fruit  juice  and  cod  liver  oil 
essential  for  babies.  Feeding  was  artificial.  A  sister  living  at  the  same  house 
has  four  illegitimate  children. 

One  infant,  born  “  with  a  caul,”  was  lost  owing  to  the  absence  of  skilled 
assistance  at  the  birth. 

Two  of  the  illegitimate  infants  survived  only  a  few  hours  and  the  third 
had  ophthalmia  neonatorum  and  subsequently  died  of  broncho-pneumonia  at 
the  age  of  three  weeks. 
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Rates  per  1,000  Population. 


England 

Smaller 

Sutton-in- 

BIRTHS;— 

&  Wales 

Towns 

Ashfield 

Live 

16.5 

19.4 

21.3 

Still  . 

0.51 

0.61 

.81 

DEATHS:— 

All  causes 

12.1 

12.7 

10.9 

Measles 

0.02 

0.02 

0.08 

Whooping  Cough 

0.03 

0.03 

0.00 

Diphtheria 

0.03 

0.04 

0.03 

Influenza 

0.37 

0.37 

0.11 

NOTIFICATIONS:— 

Scarlet  Fever 

3.01 

3.54 

1.8 

Diphtheria 

0.88 

0.77 

0.09 

Typhoid  Fever 

0.01 

0.02 

0.00 

Paratyphoid  Fever 

0.01 

0.01 

0.00 

Erysipelas 

0.31 

0.27 

0.17 

Pneumonia 

1.34 

1.16 

0.9 

Cerebro-Spinal-Fever 

0.08 

0.06 

0.00 

Measles 

9.88 

9.77 

6.11 

Whooping  Cough 

2.54 

2.25 

1.34 

SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 
Ambulance. 

There  was  no  change  in  the  service  during  the  year. 

Considerable  extension  of  the  service  will  have  to  be  considered  soon. 
Only  the  regular  and  frequent  use  of  Civil  Defence  personnel  and  vehicles  to 
supplement  the  Town  Ambulance  Service,  and  the  co-operation  of  Kirkby-in- 
Ashfield  in  lending  their  ambulance  when  necessary,  enabled  all  calls  to  be  met. 

We  were  unable  to  accept  all  accident  calls  from  one  large  firm,  but  our 
service  was  not  designed  to  cope  with  industrial  accidents.  In  order  to  assist 
the  firm  concerned  until  they  could  obtain  an  ambulance  of  their  own,  I  sug¬ 
gested  garaging  one  of  the  Civil  Defence  Vehicles  at  the  factory,  where  it  would 
be  serviced  regularly  by  the  firm  and  would  always  be  available  for  accident 
cases.  However,  the  suggestion  did  not  meet  with  the  approval  of  the  Regional 
Officer,  and  instead,  the  firm  was  advised  to  get  an  ambulance  from  Mansfield 
Civil  Defence  Depot  in  emergency,  and  the  Council  were  advised  to  get  an  ad¬ 
ditional  ambulance  and/or  driver. 

The  present  vehicle  was  purchased  in  January,  1934,  and  has  run  217,000 
miles.  Many  repairs  and  replacements  haye  been  carried  out  and  the  stage 
has  now  been  reached  when  a  new  vehicle  is  needed  to  replace  it. 

Nursing  in  the  Home 

Laboratory  Facilities  /  change. 

Ante-Natal  Clinics 

Post-Natal  Clinics  I  No  change.  See  page  7  Annual 

Maternity  and  Child  Welfare  Clinics  |  Report  1940-41. 

Immunisation  Clinics  J 

The  nearest  Venereal  Disease  Clinic  is  at  West  Flill  Drive,  Mansfield. 

Medical  advice  is  available  there  as  under: — 

MALES.— Tuesday,  10  a.m.  to  12  noon;-  Thursday,  6  p.m.  to  8  p.m. 

FEMALES. — Tuesday,  2  p.m.  to  4  p.m.  Wednesday,  6  p.m.  to  8  p.m. 

Thursday,  10  a.m.  to  12  noon. 


ANTE— NATAL  CLINICS 
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MATERNITY  SERVICES 

About  42%  of  the  cases  admitted  to  hospital  either  went  in  because  of  lack 
of  home  help  (28%)  or  were  sent  in  because  the  home  conditions  were  unsuit¬ 
able  for  a  confinement  (13.8%).  Though  it  has  been  suggested  that  present 
conditions  are  the  major  factor  in  causing  the  increased  number  of  confine¬ 
ments  in  hospital,  there  is  no  doubt  whatever  that  women  are  more  willing,  and 
tven  anxious,  to  have  their  babies  in  hospital.  Not  so  long  ago  it  was  only 
with  difficulty  that  expectant  mothers  could  be  persuaded  to  accept  hospitalisa¬ 
tion. 


92  cases  were  admitted  for  complications  of  pregnancy,  labour,  or  the 
puerperium.  The  following  tables  show  details  of  the  cases  and  their  distribu¬ 
tion  between  the  various  hospitals. 


Analysis  of  Cases  Treated  in  Hospital. 

Referred  to  Hospital. 
Through  Ante-  By  General 


Condition. 

Natal 

Service. 

Practitioner. 

Total. 

No  home  help  available 

45 

0 

45 

Unsuitable  Home  Conditions 

20 

2 

22 

Anaemia 

1 

1 

2 

Asthma 

1 

0 

1 

Diabetes 

1 

0 

1 

Heart  Disease 

2 

1 

3 

Mental  Condition 

0 

1 

1 

Previous  Still  Births 

2 

0 

2 

Toxaemia 

IG 

4 

20 

Eclampsia 

0 

2 

2 

Contracted  Pelvis 

22 

2 

24 

Abortion  and  Miscarriage 

0 

11 

11 

Ante-Partum  Haemorrhage 

0 

1 

1 

Malpresentation 

1 

5 

6 

Hydramnios 

2 

0 

2 

Anencephalus 

1 

0 

1 

Hydrocephalus 

0 

1 

1 

Prolonged  Labour 

0 

6 

6 

Retained  Placenta 

0 

2 

2 

Pulmonary  Embolism 

0 

1 

1 

Sepsis 

0 

2 

2 

Post  Maturity 

2 

1 

3 

116 

43 

159 

No.  of  Patients  admitted 

to  each  Hospital: — 

County  Hospitals — Basford 

80 

17 

97 

Mansfield 

32 

12 

44 

Mansfield  General  Hospital 

.  . 

4 

4 

8 

Nottingham  Women’s  Hospital  . . 

•  • 

0 

10 

10 

Two  patients  whose  previous  pregnancies  had  failed  to  result  in  a  living 
infant  had  special  ante-natal  supervision.  Both  had  living  children,  one  by 
Caesarean  Section. 


i4 


“  Toxaemia  ”  includes  all  degrees  from  the  mildest  to  pre-eclampsia.  16  cases 
were  referred  from  the  Clinics,  and  4  by  General  Practitioners.  In  the  former 
group,  13  living  children  were  born.  One  mother  had  repeatedly  refused  to  go 
into  hospital  and  when  she  did  so  eventually,  it  was  too  late,  and  both  mother 
and  infant  were  lost.  Of  the  4  cases  referred  by  General  Practitioners,  one 
had  not  attended  the  Clinic,  two  had  attended  but  failed  to  return,  and  the 
fourth  developed  her  symptoms  after  her  first  attendance  and  before  her  return 
date.  One  infant  was  stillborn. 

4 

One  case  sent  in  to  hospital  with  eclampsia  was  a  primipara  aged  27  years 
who  had  attended  the  Clinic  but  failed  to  return  as  requested.  Subsequently 
she  had  to  be  admitted  to  hospital  where  a  live  child  was  born  but  it  sur¬ 
vived  only  one  day.  The  other  case  was  a  primipara  aged  18  years  whose  con¬ 
dition  was  found  to  be  normal  when  she  attended  the  Clinic  on  January  6th. 
She,  also,  failed  to  return  to  the  Clinic  as  she  had  been  advised  and  apparently 
she  had  a  “fit”  about  January  18th  and  was  sent  into  hospital  by  her  doctor  as  an 
eclampsia.  She  was  discharged  on  January  28th,  but  the  hospital  consultant 
advised  her  to  return  for  the  confinement.  She  did  so  in  April  and  a  live  child 
was  delivered  normally.  There  was  then  no  evidence  of  eclampsia. 

It  should  be  noted  that  the  term  “  contracted  pelvis  ”  includes  all  cases  in 
which  there  was  the  slightest  doubt  about  the  head  entering  the  pelvis,  in  addi¬ 
tion  to  the  anatomically  contracted  pelves.  Five  cases  required  Caesarean  Sec¬ 
tion  and  in  each  instance  a  live  child  was  deli^^ered.  The  others  had  appro¬ 
priate  management  of  labour.  Two  of  the  infants  were  still  born. 

Two  of  the  six  cases  of  malpresentation  had  not  attended  the  Clinic.  Both 
were  breech  presentations  m  primiparae.  One  child  was  still  born.  Of  the  4 
who  had  attended  the  Clinic,  one  was  a  breech  referred  to  hospital  from  the 
Clinic  and  the  others  were  a  transverse,  a  shoulder,  and  a  persistent  occipito 
posterior.  The  infants  in  the  two  latter  cases  were  still  born. 


All  six  patients  sent  in  on  account  of  prolonged  labour  had  attended  the 
Clinic.  Four  were  first  and  two  second  pregnancies.  All  were  delivered 
of  live  babies.  None  had  any  serious  eomplication,  though  one,  who  delivered 
herself  normally  in  hospital,  had  been  sent  in  as  “  obstructed  labour.’  The 
general  factors  in  the  delay  were  inertia  and  slow  rotation. 


Maternal  Deaths. 


There  were  four  deaths.  Two  from  eclampsia,  one  from  nephritis  of  preg¬ 
nancy,  and  the  other  from  septicaemia. 

1.  A  patient,  aged  44,  developed  gross  albuminuria  in  her  fourth  pregnancy, 
and  was  with  difficulty  persuaded  by  the  midwife  to  seek  medical  advice.  She 
was  referred  to  the  Ante-Natal  Clinic  but  refused  to  go  into  hospital.  Eventually 
she  agreed,  but  her  condition  was  then  almost  hopeless  and  she  died  of  eclamp¬ 
sia  the  day  after  admission. 

2.  A  primipara,  aged  22  years,  had  albuminuria  during  pregnancy  and 
was  attended  privately.  The  confinement  at  home  was  normal,  but  immed¬ 
iately  afterwards  the  patient  had  eclamptic  convulsions.  She  was  admitted  to 
hospital  but  died  next  day. 

3.  A  mother,  aged  30,  in  her  second  pregnancy,  wa.s  referred  to  Hospital 
from  the  Ante-Natal  Clinic.  She  had  chronic  nephritis  and,  after  having  a  still 
born  child,  returned  home,  where  she  died  about  six  weeks  later. 

4.  The  death  from  septicaemia  was  rather  unusual.  A  woman,  aged  35, 
had  her  second  child  normally  on  2/3/43  and  was  apparently  well  on  the  14th 
day  when  the  midwife  ceased  attendance.  She  was  able  to  get  up  and  about, 
but  was  admitted  to  hospital  on  12/4/43  where  she  died  two  days  later.  The 
cause  of  the  death  was  certified  as  generalised  septicaemia  due  to  uterine  in¬ 
fection. 
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Cost  of  Maternity  Cases. 


Mansfield  General  Hospital 
Women’s  Hospital,  Nottingham 
County  Council  Hospitals 


No.  of 

Average 

Stay. 

Cases 

Days 

Maintenance 

8 

17 

70  19  0 

10 

14 

78  17  10 

141 

18 

697  9  8 

159 

847  6  6 

Amount  to  be  recovered  according  to  Income  Scale  . .  . .  . .  690  9  6 


£913  6s.  9d.  was  collected  during  the  year.  £34  17s.  7d.  was  written  off  as 
irrecoverable.  The  following  table  shows  details  of  expenses  not  chargeable  to 
patients. 


Doctor’s  Fee,  Mansfield  General  Hospital 
Doctor’s  Fees,  Women’s  Hospital,  Nottingham 
Consultant  Fees  at  County  Hospitals 
Operation  Fees  at  County  Hospitals 
2  X-Ray  Cases  (Mansfield  General) 


18  18  0 
34  13  5 
57  14  0 
97  0  0 
4  4  0 


£212  9  5 


The  present  system  of  recovering  costs  from  individual  patients  compels 
a  Committee,  whose  supreme  function  is  to  consider  the  welfare  of  mothers  and 
children,  to  devote  the  major  part  of  its  energies  to  finance.  It  was  hoped  that 
an  arrangement  with  the  Hospital  Contributory  Scheme  would  end  the  recov¬ 
ery  of  costs  from  patients,  but  this  did  not  materialise.  The  Mansfield  Com¬ 
mittee  was  prepared  to  give  a  rebate  for  contributors  treated  in  that  hospital 
but  would  not  make  any  payment  for  contributors  treated  elsewhere.  This 
concession  was  therefore  worse  than  none  as  it  meant  that  contributors  treated 
in  Mansfield  General  Hospital  had  nothing  to  pay  irrespective  of  income,  while 
contributors  treated  elsewhere  were  assessed  according  to  their  income.  In 
addition,  owing  to  the  strictly  limited  capacity  of  Mansfield  General  Hospital 
for  maternity  cases,  only  an  insignificant  proportion  of  our  maternity  cases 
could  benefit  from  the  scheme. 


Basford  County  Hospital  is  the  place  of  choice  for  all  cases,  because  there 
they  are  in  charge  of  our  Ante-Natal  Medical  Officer,  Dr.  Gibson,  and  there  is 
a  continuity  of  supervision  throughout  pregnancy,  labour  and  the  puerperium. 
I  hope  it  will  be  possible  to  secure  the  appointment  of  our  other  Ante-Natal 
Medical  Officer,  Dr.  Tate,  who  has  been  a  prisoner  of  war  since  1940,  on  the 
staff  of  the  Mansfield  County  Hospital  and  so  secure  the  same  continuity  of 
treatment  for  cases  admitted  to  the  Mansfield  County  Hospital. 


Consultant  Clinic. 

Eleven  cases-  made  23  visits  to  the  Consultant.  Out-patients  charges  at 
Hospital,  £2  17s.  6d.  Annual  fee  to  consultant,  £14  14s.  Od. 


Dental  Treatment. 

Cases  recommended  for  treatment  (all  expectant  mothers)  . .  . .  3 

Cost  to  Council  . .  . .  . .  . .  . .  £20  0  1 
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OrthopsBdic  Treatment. 

Out-patients.  Cases 

Attendances 

Cost  . 

In-patients.  Cases  in  Harlow  Wood  1/1/43 

Admitted  during  year 

Cases  in  Harlow  Wood  31/12/43 

Cost  to  Council 


51 

300 

£37  10  0 

0 

1 

1 

£14  9 


Prevention  of  Deafness. 

No.  of  cases  treated  (all  at  Nottingham  Children’s  Hospital)  . .  14 

Admitted  free  of  cost  . .  . .  . .  . .  , .  .  .  . .  0 

Cases  paying  only  part  of  cost  .  .  . .  . .  . .  . .  .  .  5 

Cost  to  the  Council  . .  . .  . .  . .  . .  . .  £5  19s.  2d. 


Prevention  of  Blindness. 

No.  of  children  treated  at  Out-Patients’  Eye  Infirmary  . .  . .  6 

Cost  to  Council  . .  . .  . .  . .  . .  . .  £3  0  0 


Scale  of  Contributions  for  Maternity  Cases,  Prevention  of  Deafness, 
Orthopaedic  and  Dental  Treatment. — No  change. 


Child  Life  Protection. 

Three  cases  were  on  the  register. 


Home  Helps. 

There  is  no  doubt  about  the  need  for  Home  Helps.  If  they  were  available, 
it  is  not  so  certain  their  services  would  be  in  demand. 

The  Ministry  of  Labour  and  W.V.S.  both  reported  no  suitable  women  avail¬ 
able.  There  was  no  response  to  public  advertisement. 


Health  Visitors. 

It  cannot  be  too  strongly  emphasised  that  the  nurses  should  be  visitors  and 
advisers  in  the  home,  and  not  merely  clinic  attendants.  With  our  multiple 
clinics  and  a  staff  of  three  nurses  it  is  impossible  to  achieve  that  purpose. 

Needless  to  say,  no  applications  were  received  for  the  post  of  additional 
Health  Visitor  mentioned  in  my  last  report. 


Supply  of  Milk. 

From  the  amount  of  food  sold,  and  the  analysis  of  infant  feeding,  it  appears 
that  though  more  mothers  are  attempting  breast  feeding,  those  who  fail  are 
beginning  artificial  feeding  earlier. 


The  following  table  shows 
icially  fed  during  the  past  four 

the  proportion 
years:*— 

of  infants 

naturally 

and  arti 

1940 

1941 

1942 

1943 

Breast 

43% 

39% 

38% 

41% 

Breast  and  Artificial 

29% 

35% 

33% 

38% 

Artificial 

28^ 

26% 

29% 

2i% 
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Sales. 


1943. 


1942. 


£  s. 

d. 

£ 

s. 

d. 

Suttcn-in-Ashfield  Clinics 

2509  15 

0 

2277 

6 

10 

Huihwaite  Clinics 

660  2 

0 

580 

8 

8 

Stanton  Hill  Clinic 

980  2 

2 

743 

4 

10 

£4149  19 

2 

£3601 

0 

4 

Free  Issues.  Income  Scale — No  change. 

• 

1943. 

1942. 

£  s.  d. 

£ 

s. 

d. 

Value  of  food  issued 

21  6 

8 

83 

8 

0 

Income  from  charge  of  6d.  per  tin 

4  6 

0 

13 

5 

6 

Total  cost  to  Council 

17  0 

8 

70 

2 

6 

Number  of  cases  on  free  food. 


31/12/42 

31/12/43 


Sutton 

4 

0 


Huthwaite 

2 

0 


Skegby  and 
Stanton  Hill 

3 

2 


Total 

9 

2 


Cod  Liver  Oil  and  Fruit  Juice. 


I  have  no  reliable  figures  to  show  the  proportion  of  mothers  who  are  using 
these  supplements.  They  may  be  obtained  either  from  a  clinic  or  the  Food 
Office.  The  great  majority  of  mothers  and  children  attending  the  clinics  appear 
to  have  them. 


However,  there  are  still  some  who  have  more  faith  in  a  change  of  food,  or 
a  bottle  of  medicine,  than  in  sound  advice  and  preventive  measures. 

No  significant  evidence  of  deficiency  diseases  was  noted. 


SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply. 

The  quality  is  satisfactory. 


The  supply  is  from  Rushley  Waterworks  (Sutton-in-Ashfield  U.D.C.)  and  the 
Meden  Valley  Waterworks  (Warsop  U.D.C.  and  Blackwell  R.D.C.),  and  is  nor¬ 
mally  constant,  but  on  several  occasions  the  Rushley  Supply  has  been  inter¬ 
mittent. 

The  total  supply  is  insufficient  for  the  present  population  and  industries, 
and  will  have  to  be  considerably  increased  to  provide  for  normal  needs,  the 
conversion  of  2,600  pail  closets  to  the  water  carriage  system,  post-war  housing 
schemes  and  the  future  development  of  the  Town. 


The  Rusliley  Supply  cannot  be  increased,  but  I  understand  that  the  Meden 
Valley  Joint  Board  could  make  some  increase  in  our  intake  of  the  Meden  Valley 
Supply. 
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The  Council  has,  for  some  time,  had  under  consideration  the  sinking  of  a 
new  well  at  Cherrivale,  B1  id  worth.  I  am  unable  to  say  whether  an  increased 
intake  from  the  Meden  Valley  Supply,  together  with  tlie  anticipated  yield  from 
the  proposed  new  well,  will  be  sufficient  to  raise  the  total  supply  to  the  required 
level. 


Except  in  a  very  few  isolated  cases,  all  houses  are  supplied  from  the  Coun¬ 
cil’s  Mains, 


Analyst’s 


Physical  Characteristics. 

Suspended  Matter 

Appearance  of  a  column  2ft.  long  ... 

Taste 

Odour 

Chemical  Examination. 

Total  Solids  dried  at  180°C.  ... 
Chlorides  in  terms  of  Chlorine 
Equivalent  to  Sodium  Chloride 

Nitrites  . 

Nitrates  as  Nitrogen 
Poisonous  Metals  (Lead,  etc.) 

Total  Hardness  ...  . 

Temporary  Hardness  ... 

Permanent  Hardness 

Oxygen  Absorbed  in  4  hours  at  80  °F. 

Ammoniacal  Nitrogen  ... 

Albuminoid  Nitrogen . 

Free  Chlorine.  Parts  per  million 
pH  Value  ... 

Bacteriological  Examination. 

B.  Coli  Test. 

(MacConkey’s  Bile  Salt  Lactose 
Broth) 

Probable  number  of  coliform 

organisms  per  100  ml . 


Report. 


Meden  Valley 

Rushley  Supply 

Supply. 

Taken  at  No. 

Taken  at  Moor 

1.  Oaktree  Road, 

View,  Dale 

Sutton-in-Ash- 

Skegby, 

29.3.43 

field,  29.3.43. 

none 

none 

clear;  colourless 

clear;  colourless 

normal 

normal 

none 

none 

Parts 

per  100,000 

26.5 

20.5 

3.90 

1.90 

6.42 

3.13 

none 

none 

0.30 

0.30 

none 

none 

16.0 

12.0 

8.5 

6.5 

7.5 

5.5 

0.021 

'  0.012 

none 

0.0026 

0.0008 

0.0008 

0.15 

none 

7.8 

7.8 

0  0 


Remarks. 

The  above  results  show  both  supplies  to  be  slightly  hard  waters  of  a  high 
degree  of  organic  purity,  and  to  be  satisfactory  bacteriologically. 


(Signed)  John  Evans 


Closet  Accommodation. 

Number  of  visits  re  Conversions 
Conversions  completed  during  year 
P.C.’s  abolished,  1930-1943  .  . 

P.C.’s  remaining 


47 

13 

699 

2608 


Public  Cleansing. 

A  scheme  of  direct  labour  removal  was  inaugurated  in  July. 


Inspections  in  connection  with: 

1.  Housing  Delects  ..  ..  ..  ..  ..  ..  222 

2.  Factories  and  Workshops  .  .  .  .  .  .  .  .  .  .  6 

3.  Infectious  Disease  .  .  .  .  .  .  .  .  .  .  .  .  150 

4.  Rat  Infestations  .  .  .  .  .  .  .  .  .  .  .  .  50 

5.  Shops  Act  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 

C.  Meat  and  Food  Inspections; 

(a)  Slaughterhouses  ..  ..  ..  ..  ..  107 

(b)  Markets  and  Shops  .  .  .  .  .  .  .  .  105 

7.  Dairies  and  Cowsheds  .  .  .  .  .  .  .  .  .  .  .  .  672 

8.  Overcrowding  .  .  .  .  .  .  .  .  .  .  .  .  9 

9.  Scavenging  .  .  .  .  .  .  .  .  .  .  .  .  .  .  136 

10.  Disinfestation  .  .  .  .  .  .  .  .  .  .  .  .  20 

11.  Temporary  Dwellings  .  .  .  .  .  .  .  .  .  .  12 

12.  Water  Supply  and  Sampling  ..  ..  ..  ..  ..  18 

13.  Drainage  ..  ..  ..  ..  ..  ..  ..  Ill 

14.  Smoke  Nuisances  .  .  .  .  . .  . .  .  .  0 

15.  Miscellaneous  Complaints  and  General  Inspection  .  .  .  .  88 

16.  Revisits  .  .  .  .  .  .  .  .  .  .  .  .  298 

17.  Miscellaneous  Housing  Act  Visits  .  .  .  .  .  .  .  .  848 

(a)  Revisits  for  Flousing  Defects  ..  ..  ..  543 

(b)  Visits  in  connection  with  Re-Housing  .  .  .  .  28 

(c)  Others  for  Clearance  Area  procedure  .  .  .  .  277 

18.  Salvage  .  .  .  .  .  .  .  .  .  .  .  .  .  .  65 

19.  Mortuary  .  .  .  .  .  .  .  .  .  .  .  .  . .  22 

20.  Bakehouses  .  .  ....  . .  . .  . .  . .  14 


Notices  Served: 

Informal  Notices  .  .  .  .  .  .  .  .  . .  212 

Statutory  Notices  .  .  .  .  .  .  .  .  . .  0 

Interviews  . .  .  .  .  .  .  .  . .  . .  115 

Informal  Notices  outstanding  31st  Dec.,  1942  . .  . .  152 

Informal  Notices  outstanding  31st  Dec,,  1943  . .  . .  102 

Statutory  Notices  outstanding  31st  Dec.,  1943  . .  . .  4 


Summary  of  Work  Done: 

(a)  Housing  (No.  of  houses  affected). 

Roofs,  f allpipes,  eaves,  gutters  and  walls  repaired  . .  . .  . .  114 

Dangerous  structures  remedied  .  .  . .  . .  .  .  . .  21 

Remedy  of  dampness  by  cement  rendering  or  insertion  of 

Damp  Proof  Course  . .  . .  . .  . .  . .  . ,  10 

Yards  paved  .  .  .  .  .  .  . .  . .  . .  . .  6 

Internal  repairs  . .  . .  . .  . .  . .  . .  . .  82 

Sinks  provided  . .  . .  .  .  . .  . .  . .  . .  1 

Sinks  renewed  .  .  .  .  . .  . .  . .  .  .  . .  10 

Washing  Coppers  provided  . .  . .  . .  . .  . .  1 

Washing  Coppers  Renewed  . .  . .  . .  . .  .  .  9 

Food  Stores  provided  . .  . .  , .  . .  . .  1 

Inside  Water  Supply  provided  . .  . .  . .  . .  . .  1 


(b)  General  Work. 

Water  Closets  and  Structures  Repaired  . .  . .  . .  .  .  40 

Ashpits  Abolished  .  .  . .  . .  . .  . .  . .  . .  2 

New  Ashbins  Provided  . .  .  .  . .  . .  . .  . .  74 

Accumulations  Removed  . .  .  .  . .  . .  .  .  . .  5 

Rat  Infestations  Abated  . .  . .  . .  . .  . .  . .  21 

Complaints  Unfounded  . .  .  .  . .  . .  .  .  .  .  20 

Reports  to  Surveyor  .  .  .  .  .  .  .  .  .  .  .  .  9 

Complaints  Received  . .  .  .  . .  . .  . .  . .  124 

Miscellaneous  .  .  .  .  .  .  . .  . .  .  .  . .  19 

Dirty  Premises  Cleansed  .  .  .  .  .  .  .  .  .  .  .  .  21 

Animal  Nuisance  Abated  . .  . .  . .  . .  . .  . .  17 


(c)  Drainage. 


No.  of  Premises  Visited  .  .  .  .  .  .  .  .  .  .  .  •  214 

Blocked  Drains  Cleansed  .  .  .  .  .  .  .  .  •  .  .  •  73 

New  Drains  Tested  and  Passed  .  .  .  .  .  .  .  .  .  •  22 

Defective  Drains  Found  .  .  .  .  .  .  .  .  .  .  .  •  23 

Defective  Drains  Repaired  .  .  .  .  .  .  .  .  .  .  •  .  23 

Open  Channel  Drainage  Abolished  .  .  .  .  .  .  .  .  .  .  2 

Cesspools  Abolished  .  .  . .  .  .  •  •  •  •  .  •  H 


Smoke  Abatement. 

No  action  taken  or  necessary. 


Eradication  of  Bed  Bugs. 

(a)  Council  Houses  found  Infested  .  .  .  .  .  .  .  .  3 

Council  Houses  Disinfested  .  .  .  .  .  .  .  •  3 

(b)  Private  Houses  found  Infested  .  .  .  .  .  .  . .  5 

Private  Houses  Disinfested  .  .  .  .  .  .  5 

Premises  Disinfested  for  other  Vermin  . .  .  .  . .  10 


Schools. 

« 

The  Sanitary  Provisions  at  the  Schools  are  reasonable,  except  at  Teversal 
School  and  Common  Road  School,  Huthwaite,  which  are  only '  provided  with 
pail  closets. 


SECTION  D. 

HOUSING. 

1. — Inspection  of  Dwelling-Houses  During  the  Year: — 

(1)  (a)  Total  number  of  Dwelling-Houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  . .  .  .  223 

(b)  Number  of  inspections  made  for  the  purpose  . .  . .  225 

(2)  (a)  Number  of  Dwelling-Houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925  . .  . .  0 

(b)  Number  of  inspections  made  for  the  purpose  . .  . .  0 

(3)  Number  of  Dwelling-Houses  found  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  . .  .  . .  . .  0 

(4)  Number  of  Dwelling-Houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  . .  . .  212 


2.  Remedy  of  Defects  During  the  Year  Without  Service  of  Formal 
Notices;— 

Number  of  Defective  Dwelling-Houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  . .  . .  . .  . .  , .  . ,  1C8 
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3.  Action  Under  Statutory  Powers  During  the  Year:— 


(a)  Proceedings  under  the  Housing  Act,  1936. 

(1)  Number  of  Dwelling-Houses  in  respect  of  which  notices 

served  requiring  repairs  .  .  .  .  .  .  . .  . .  0 

(2)  Number  of  Dwelling-Houses  which  were  rendered  fit 

after  service  of  formal  notices  .  .  .  .  .  .  .  .  1 

(a)  By  Owners  .  .  .  .  . .  .  .  .  .  .  .  1 

(b)  By  Local  Authority  in  Default  ..  ..  ..  ..  0 

(b)  Proceedings  under  Public  Health  Acts; — 

(1)  Number  of  Dwelling-Houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . .  . .  0 

(2)  Number  of  Dwelling-Houses  in  which  defects  were 

remedied  after  service  of  formal  notices  .  .  .  .  . .  5 

(a)  By  Owners  ..  ..  ..  ..  ..  ..  5 

(b)  By  Local  Authority  in  Default  . .  . .  . .  . .  0 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act, 

1936  .  .  .  .  .  .  .  .  .  .  .  .  .  .  0 

(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936  . .  0 


4.  Housing  Act,  1935 — Overcrowding. 

No  material  change. 

5.  Clearance  Area  Procedure. 

Re-Housing. 


No  of  Families  Re-housed  . .  .  .  .  .  . .  . .  . .  4 

No.  of  Persons  Re-housed  .  .  .  .  .  .  .  .  .  .  .  .  14 

Houses  demolished  .  .  .  .  .  .  .  .  .  .  .  .  28 

Houses  demolished  since  Slum  Clearance  commenced  . .  . .  795 


New  Houses  Erected  during  1943. 

(a)  By  the  Local  Authority  .  .  .  .  .  .  .  .  . .  Nil 

(b)  By  Private  Enterprise  ..  ..  ..  ..  ..  Nil 

Public  Health  Act,  1936. 

Camping  Sites,  Temporary  Dwellings,  etc. 

It  is  essential  that  immediate  and  comprehensive  action  should  be  taken 
when  circumstances  permit. 


Factories. 


Routine  inspections  were  made. 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD 
(a)  Milk  Supply: — 


No.  of  Producers  .  .  .  .  .  .  . .  .  .  .  .  .  .  21 

No.  of  Producer  Retailers  .  .  .  .  . .  .  .  .  .  45 

No.  of  Retailers  .  .  .  .  .  .  .  .  . .  .  .  .  .  100 

Dealers’  Licence  to  sell  Pasteurised  Milk  . .  . .  .  .  . .  5 

Supplementary  Licences  to  sell  Pasteurised  Milk  . .  . .  .  .  2 

Supplementary  Licences  to  sell  Tuberculin  Tested  (Pasteurised  Milk)  1 
No.  of  Visits  to  Cowsheds  and  Dairies  .  .  .  .  s  .  .  . .  672 

New  Dairies  erected  .  .  . .  . .  .  .  . .  . .  4 

New  Cowsheds  erected  . .  . .  . .  .  .  . .  . .  1 

Cowsheds  and  Dairies  Modernised  .  .  . .  . .  .  .  . .  6 

Minor  Repairs  at  Cowsheds  and  Dairies  . .  . .  . .  . .  3 
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Pasteurised  Milk. 

No.  of  Samples  5,  all  of  which  were  satisfactory. 

No.  of  visits  to  Schools  and  Sampling,  5. 

One  application  for  a  Licence  to  sell  Pasteurised  Milk  was  refused  by  the 
Council,  owing  to  the  unsatisfactory  samples  of  milk  being  delivered  to  Schools. 
The  Council’s  decision  was  upheld  by  the  Ministry  of  Health. 


(b)  Meat  and  Other  Foods. 

No.  of  Slaughterhouses  ...  ...  ...  ...  30 

Registered  ...  ...  ...  ...  ...  ...  6 

Permanent  Licences  ...  ...  ...  ...  ...  10 

No.  of  Butchers  using  the  above  . .  . .  . .  44 

Annual  Licences  ...  ...  ...  ...  ...  14 

New  Slaughtermen’s  Licences  issued  . .  . .  . .  2 

Slaughtermen’s  Licences  . .  . .  . .  . .  75 

No.  of  Visits  to  Slaughterhouses  . .  . .  107 


Meat  and  Food  Inspected  and  Condemned. 

At  Butchers’  Shops  and  Depot. 

Two  Pig  Carcases  (deterioration),  total  weight  lOGlbs.;  lOOlbs.  Boneless 
hindquarter  of  Beef  (putrefaction);  Carcase  and  Offals  of  Pig  (fever  and 
jaundice),  821bs. 


At  Retail  Shops. 

301bs.  Sausage;  15flbs.  Tinned  Beef  and  Pork. 


Other  Food. 

14  stone  lllbs.  Fish;  4  gallons  of  Cooked  Shellfish;  4  bags  of  Mussels;  571bs. 
Chocolate  Wafers;  251bs.  Prunes;  1.31bs.  3ozs.  Cheese;  38  Eggs;  5  Bottles  of 
Vinegar;  3pbs.  Margarine;  lOllbs.  Bacon;  11  Nets  of  (jabbage. 


Tinned  Food. 

1141bs.  6ozs.  Tinned  Meat;  68  Medium  Tins  of  Milk;  7  Small  Tins  of  Milk; 
82  Large  Tins  of  Miscellaneous  Food;  119  Medium  Tins  of  Miscellaneous  Food; 
58  Small  Tins  of  Miscellaneous  Food. 


Inspection  of  Animals  Privately  Slaughtered. 

474  Pigs.  Particulars  of  organs  surrendered. 


Tuberculosis. 

21  Pigs  Heads;  11  Pig’s  Lungs;  12  Pig’s  Mc-senteric  Fats;  1  Pig’s  Kidney; 
61bs.  Loin  of  Pig. 


Tuberculosis  Order,  1925: — 

Number  of  Cattle  Slaughtered  . .  .  .  . .  . .  . .  4 


Food  and  Drugs. 

The  usual  reports  from  the  County  Council  have  been  received,  but  do  not 
call  for  any  special  comment. 
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SECTION  F. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER 

DISEASES. 

South  Nottinghamshire  Joint  Hospital  Board. 

From  July  it  was  found  possible  to  admit  cases  of  Diphtheria  to  Debdale 
Hall.  Previously  only  scarlet  fever  had  been  treated. 


Scarlet  Fever. 

Sixty-three  cases  were  notified  and  all  recovered.  The  maximum  incidence 
was  in  September  and  October,  when  almost  half  of  the  total  cases  occurred. 

Nineteen  were  removed  to  Hospital,  Debdale  accepting  seven,  and  the 
others  going  to  Southwell,  Basford,  Morton  and  Mansfield  Isolation  Hospitals. 


Diphtheria. 

P'or  the  second  successive  year  no  child  under  5  years  of  age  had  diphtheria. 
Only  one  school  child  contracted  the  disease,  but  this  case  proved  fatal.  The 
other  cases  were  adolescents. 

The  three  cases,  notified  in  February,  March  and  July,  had  no  known  rela¬ 
tion  to  one  another. 

This  total  of  three  cases  is  the  lowest  on  record  for  the  district. 


The  child  was  a  girl,  aged  6  years,  who  had  received  0.1  c.c.  and  0.3  c,c.  on 
24/4/41  and  5/6/41  and  a  third  dose  of  0.5  c.c.  when  she  started  school  on 
17/9/42.  The  infection  was  extremely  virulent  and  the  disease  of  the  “haemorr¬ 
hagic”  type.  The  girl  was  at  school  as  usual  on  March  10th  and  is  thought  to 
have  complained  of  a  slight  sore  throat  that  evening.  On  the  11th  she  nad  a 
temperature  of  101  °F  with  the  chest  signs  of  a  generalised  capillary  bronchitis. 
There  was  no  membrane  visible  in  the  throat  and  no  respiratory  obstruction. 
Next  morning,  the  12th,  there  was  a  generalised  haemorrhagic  rash  and  respira¬ 
tory  obstruction  was  obvious.  A  large  piece  of  membrane  was  coughed  up. 
Serum  was  given  and  she  was  admitted  to  Basford  Isolation  Hospital  and  had  a 
tracheotomy  on  admission.  She  died  of  toxaemia  on  the  following  day,  March 
13th. 


As  haemorrhagic  diphtheria  is  usually  fatal,  it  was  not  surprising  the  child 
died.  It  was,  however,  a  very  unfortunate  chance  that  determined  that  the  only 
child  to  receive  the  c.  diphtheria  in  the  respiratory  passages  and  to  develop  diph¬ 
theria,  had  previously  befeig  given  three  injections  of  A.P.T. 


It  must  again  be  emphasised  that  the  term  “immunised”  is  not  strictly  ap¬ 
plicable  to  children  treated  in  this  district,  as  no  post  Schick  testing  is  done. 
The  child  who  died  may  never  have  become  Schick  negative,  or  may  have  re¬ 
lapsed.  The  first  dose  of  A.P.T.  was  from  a  batch  of  weak  antigen. 

It  is  worthy  of  note  that  no  secondary  cases  occurred,  though  the  child  must 
have  been  infective  at  least  on  the  last  day  at  School.  This  is  in  marked  con¬ 
trast  to  our  experience  at  Huthwaite  in  1940,  when  the  presence  of  an  infective 
child  in  School  resulted  in  a  considerable  epidemic  amongst  a  totally  unprotected 
school  population.  Perhaps  the  present  high  level  of  immunisation  in  school 
children  prevented  an  epidemic  in  1943. 


One  of  the  adolescents  had  received  0.1  and  0.3  c.c.  A.P.T.  on  23/1/41  and 
20/2/41.  The  first  dose  was  from  a  batch  of  weak  antigen. 

The  third  case,  also  an  adolescent,  had  not  been  immunised. 


In  addition  to  these  three  actual  cases  of  diphtheria,  two  suspected  cases 
were  removed  to  Hospital.  Neither  proved  to  be  diphtheria.  One  \vas  a  child 
under  2  years  of  age  who  had  cervical  adenitis  and  a  haemorrhagic  nasal  dis¬ 
charge.  One  nasal  swab  was  reported  positive,  but  after  admission  to  hospital 
no  positive  results  could  be  obtained  and  the  condition  cleared  up  without 
specific  treatment.  The  other  case  was  a  child  aged  4  years  who  had  marked 
cervical  adenitis,  pyrexia  and  exudate  on  one  tonsil.  No  positive  swabs  were 
obtained  and  the  condition  cleared  up  satisfactorily  without  specific  treatment- 


Both  children  had  had  0.1  c.c.  and  0.3  c.c.  A.P.T.  at  the  age  of  one  year. 


Diplitlieria  Prophylaxis. 

Strenuous  efforts  to  secure  an  adequate  level  of  immunisation  were  con¬ 
tinued.  From  July  the  Health  Visitors’  cards  supplied  by  the  Ministry  of 
Health  were  used,  each  Health  Visitor  being  responsible  for  securing  consent 
to  immunisation  of  children  in  her  district  as  soon  as  possible  after  birth,  and 
not  later  than  the  first  birthday.  Immunisation  Record  Cards  were  prepared 
and  filed  so  that  appointment  cards  could  be  sent  out  just  before  the  appro¬ 
priate  immunisation  clinic. 

Unfortunately,  we  still  have  too  many  “  dead  ”  cards  for  children  whose 
parents  have  consented,  but  consistently  fail  to  bring  them  to  the  clinic.  Re¬ 
peated  visits  and  written  reminders  have  no  effect  in  a  proportion  of  cases.  In 
special  circumstances  transport  is  provided  to  convey  mother  and  child  to  and 
from  the  clinic,  and,  where  the  mother  cannot  come,  a  Health  Visitor  or  Vol¬ 
untary  Helper  calls  for  the  child  and  takes  it  home  again.  Even  this  provision 
fails  to  secure  the  attendance  of  some  children.  Civil  Defence  personnel  and 
transport  have  proved  invaluable  for  this  work  and  also  for  bringing  in  children 
from  the  schools. 


I  do  not  believe  that  the  provision  of  free  immunisation  at  private  practi¬ 
tioners’  surgeries  would  secure  the  immunisation  of  the  small  percentage  who 
cither  fail  to  consent,  or  fail  to  attend  the  clinics.  The  former  group  is  likely 
to  decrease  progressively,  and  in  my  opinion  it  is  more  than  improbable  that 
the  latter  group  would  attend  a  private  practitioner’s  surgery  more  readily  than 
a  special  clinic.  It  is  even  less  probable  that  they  would  return  at  the  proper 
time  for  a  second  injection. 

For  the  treatment  of  children  whose  parents  wish  them  immunised  pri¬ 
vately,  A.P.T.  is  available  to  practitioners  free  of  cost  on  the  condition  that 
proper  records  are  kept  and  returned  to  me  after  the  second  injection.  Par¬ 
ents  of  children  immunised  privately  are  given  the  option  of  private  or  free 
third  injection  for  their  children.  Most  of  them  choose  to  have  the  third  in¬ 
jection  given  at  the  school  or  clinic. 


Statistics  for  the  year. 


Completed  Treatment: — 


Under 

School 

5’s 

Children 

Scheme 

589 

205 

Privately 

18 

3 

Totals 

607 

208 

%  Level  of  Immunisation. 

5—15  Years 
1 — 4  Years 


Evacuees 

Total 

Third 

Injections 

4 

798 

384 

0 

21 

2 

4 

819 

386 

31/12/43 

31/12/42 

90% 

88% 

74% 

68% 

Children  born  1939 
Children  born  1940 
Children  born  1941 
Children  born  1942 


Age  Groups,  1 — 4  Years. 

Completed 

Treatment 

.  85% 

.  80% 

.  77% 

4  .  14  1  ,  57  % 


Commenced 

Treatment 

85% 

81% 

78% 

64% 
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94%  of  the  children  born  in  1937,  immunised  prior  to  commencing  School, 
have  now  had  third  injections. 

767o  of  the  children  born  in  1938,  immunised  prior  to  commencing  School, 
have  now  had  third  injections. 

Total  cost  during  year — £139  4s.  6d. 


Enteric  Fever. 

In  July  a  suspected  case  was  notified.  The  Widal  was  negative  and  no 
pathogenic  organisms  were  isolated  from  the  faeces.  His  clinical  condition 
suggested  tuberculous  meningitis  and  he  was  admitted  to  a  General  Hospital 
for  investigation.  He  died  on  16/9/43  after  the  diagnosis  of  tuberculous  men¬ 
ingitis  had  been  confirmed. 


Cerebro  Spinal  Meningitis. 

Four  notifications  were  received.  Three  related  to  non-civilians.  The 
fourth  was  a  child,  aged  2  years,  who  presented  symptoms  of  meningitis  and 
was  removed  to  Lodge  Moor  Hospital  where  he  died.  He  proved  to  be  a  case 
of  pneumococcal  meningitis. 


Pneumonia. 

Thirty-four  cases  were  notified.  This  is  a  marked  increase  on  the  last 
few  years.  However,  the  ratio  of  notified  to  actual  cases  is  very  doubtful. 


Erysipelas. 

There  were  six  cases.  One  case,  notified  from  the  Mansfield  General  Hos¬ 
pital,  was  transferred  to  the  Mansfield  Isolation  Hospital,  and  died  there  of 
pneumonia. 


Ophthalmia  Neonatorum. 

Three  cases  were  notified.  In  one  case  the  mother  and  child  were  admitted 
to  the  Eye  Infirmary. 

One  case,  notified  from  the  Eye  Infirmary,  was  transferred  to  the  Notting¬ 
ham  Children’s  Hospital,  and  died  there  of  broncho-pneumonia.  The  other  two 
cases  recovered  completely. 


Puerperal  Pyrexia. 

Two  cases  W'ere  notified.  Both  recovered  after  treatment  in  Hospital. 


Measles. 


218  cases  were  notified. 

The  epidemic,  which  reached  its  height  in  December,  1942,  declined  rapidly 
early  in  1943. 

Notifications  fell  from  144  in  January  to  23  in  February,  14  in  March,  and 
17  in  April,  and  thereafter  a  few  cases  occurred  each  month  until  the  final 
notification  in  August. 

Though  there  were  three  deaths,  it  should  be  remembered  that  this  is  the 
total  for  the  whole  epidemic  which  began  in  1942. 

One  case  was  removed  to  Basford  Isolation  Hospital  owing  to  severe 
laryngitis  complicating  measles. 


Whooping  Cough. 


The  48  cases  notified  occurred  throughout  the  year  with  the  exception  of 
August  and  September. 

There  were  no  deaths. 


Acute  Anterior  Poliomyelitis. 

One  suspected  case  was  admitted  to  Mansfield  General  Hospital  but  the 
diagnosis  was  not  confirmed. 


Influenza. 

An  extensive,  but  mild,  epidemic  occurred  in  the  winter.  The  peak  in  this 
district  was  reached  towards  the  end  of  November  and  the  beginning  of  Decem¬ 
ber.  As  the  epidemic  subsided,  communications  were  received  from  the  Min¬ 
istry  of  Health  and  County  Medical  Officer  of  Health,  making  various  sugges¬ 
tions  about  the  provision  of  extra  medical  and  nursing  services.  Certainly,  a 
really  practical  home  help  service  would  have  been  of  value  to  the  many  fam¬ 
ilies  in  which  all  members  of  the  household  were  incapacitated  at  the  same 
time.  This  being  an  age  of  certification  rather  than  medication,  an  easing  of 
the  strict  rules  and  regulations  governing  certificates  of  incapacity  would  have 
been  of  great  value  to  all  patients  and  general  practitioners.  Many  mild  cases 
would  never  have  summoned  medical  assistance  had  not  the  necessity  for  a 
certificate  compelled  them  to  do  so.  It  is  not,  of  course,  suggested  that  it  is  in 
the  best  interests  of  the  patient  to  allow  him  to  judge  the  severity  of  his  own 
illness  as  a  routine,  but  under  the  conditions  of  this  particular  epidemic  it  would 
have  been  justifiable. 


The  four  fatal  cases  occurred  in  patients  aged  75  to  87  years. 


Supply  of  Insulin  (Circular  2734). 

The  provisions  of  the  Circular  were  advertised  locally.  Five  applications 
were  received  during  the  year.  Each  case  was  considered -on  its  merits  and  a 
free  supply  was  granted  in  one  instance. 

The  cost  to  the  Council  was  £2  Os.  4d. 


Scabies. 

At  the  end  of  1942  general  practitioners  had  been  invited  to  discuss  with  me 
the  best  means  of  securing  adequate  and  simultaneous  treatment  of  all  mem¬ 
bers  of  infected  households.  Subsequently,  I  prepared  a  scheme,  which,  though 
far  from  ideal,  appeared  to  be  the  best  possible  under  the  prevailing  circum¬ 
stances. 

The  Civil  Defence  Cleansing  Station  at  Lawn  House  was  put  at  the  disposal 
of  the  Council  for  the  treatment  of  scabies  but  its  scope  was  limited  by  the  lack 
of  permanent  staff.  A  school  nurse  was  available  one  afternoon  each  week  and 
we  were  fortunate  in  securing  the  services  of  the  whole-time  Civil  Defence 
nurse  when  required. 


The  Cleansing  Station  began  to  function  in  April  and  was  in  use  when 
necessary.  After  the  resignation  of  the  Civil  Defence  nurse  in  June,  the 
school  nurse  carried  on  and  the  Station  was  open  on  one  afternoon  weekly. 
From  October  the  whole-time  First  Aid  Post  superintendent  assisted  in  the 
treatment  of  cases.  I  would  like  to  record  my  appreciation  of  her  work,  par¬ 
ticularly  as  she  is  not  a  trained  nurse  and  this  work  is  not  included  in  the 
essential  duties  of  Civil  Defence  personnel. 
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All  treatment  at  the  Cleansing  Station  was  by  appointment.  Civil  Defence 
transport  was  used  when  necessary. 


The  method  of  treatment  adopted  was  one  application  of  benzyl  benzoate 
emulsion. 


The  complete  absence  of  male  staff  compelled  me  to  arrange  domiciliary 
treatment  for  men.  For  this  purpose,  a  supply  of  2/3rd  strength  B.P.  sulphur 
ointment  was  made  available  free  of  cost. 


Doctors  were  asked  to  notify  the  disease,  and,  for  a  certificate  of  notifica¬ 
tion  followed  by  one  of  cure,  a  fee  of  4s.  was  payable  by  the  Council.  For  opin¬ 
ion  in  doubtful  cases  found  to  be  free  from  the  disease  the  fee  was  2s.  6d.  In 
addition  to  the  necessary  forms  and  prescription  pads,  copies  of  a  very  brief 
resume  of  the  cause  and  essential  rules  for  successful  treatment  of  scabies  to¬ 
gether  with  detailed  instructions  on  the  treatment  with  sulphur  ointment,  were 
sent  to  all  doctors.  The  pamphlets  were  for  the  information  and  instruction 
of  patients  suffering  from  scabies  and  stressed  particularly  the  need  for  sim¬ 
ultaneous  treatment  of  all  infected  members  of  the  household. 


As  no  treatment  was  to  be  given  at  the  Cleansing  Station  until  the  con¬ 
dition  of  all  members  of  each  household  had  been  ascertained,  doctors  were 
asked  not  to  refer  individual  cases  for  treatment,  but  this  request  was  some¬ 
times  ignored  to  the  needless  inconvenience  of  patients. 

On  the  receipt  of  a  notification,  the  home  was  visited  by  a  nurse  or  by  a 
sanitary  inspector.  The  need  for  treatment  of  all  infected  members  was  ex¬ 
plained  and  details  of  the  family  were  recorded  so  that  arrangements  could  be 
made  for  suitable  treatment.  Any  member  apparently  not  infected  was  re¬ 
ferred  to  the  usual  family  doctor  for  examination. 

For  special  cases  or  families,  accommodation  was  available  at  the  County 
Hospital.  None  were  admitted  during  the  year. 

Disinfection  was  not  carried  out  as  a  routine. 

It  cannot  be  said  that  the  scheme  operated  as  planned,  though  it  may  have 
achieved  some  success  in  securing  the  treatment  of  families.  Nevertheless,  it 
did  not  stop  the  useless  treatment  of  individuals  as  and  when  they  chose  to 
consult  a  doctor.  It  was  my  intention  that  such  treatment  should  cease  en¬ 
tirely  and  that  when  any  patient  was  found  to  have  scabies  no  treatment  should 
begin  until  all  the  members  of  the  family  had  also  attended  the  doctor  for  ex¬ 
amination.  This  procedure  is  very  difficult  in  practice  and  in  the  case  of  Nat¬ 
ional  Health  Insurance  patients  is  impossible,  unless  the  treatment  of  this 
disease  is  officially  excluded  from  the  obligations  of  general  practitioners. 


Doctors  being  already  overburdened  with  certification,  it  is  not  surprising 
that  certificates  of  cure  were  rarely  received. 


The  only  solution  is  the  establishment  of  a  scabies  clinic  to  which  all  cases 
would  be  referred.  No  treatment  of  any  kind  would  be  given  until  all  mem¬ 
bers  had  attended  for  examination  and  agreed  to  accept  the  necessary  treat¬ 
ment.  Under  present  conditions  it  is  impossible  to  do  this. 

In  addition,  suitable  male  and  female  attendants  would  have  to  be  engaged 
for  the  Cleansing  Station,  though  this  work  could  not  provide  whole-time  em¬ 
ployment.  It  will  have  been  noted  that  none  of  the  staff  engaged  in  the  work 
during  1943  were  paid  by  the  Council. 


During  the  period  of  operation,  203  women  and  400  children  from  166  fam¬ 
ilies  were  treated 'at  the  Cleansing  Station. 

Members  of  a  further  84  families  treated  themselves  at  home  as  advised  by 
their  doctor. 
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The  cost  of  equipping  and  running  the  Cleansing  Station  was  £54  10s.  Od. 
Fuel  was  provided  by  the  County  Council.  The  stock  of  sulphur  ointment  for 
domiciliary  treatment  cost  £20. 


Members  of  the  Public  Health  staff  and  personnel  engaged  in  the  treatment 
of  scabies  saw  the  very  instructive  film  on  scabies  when  it  was  shown  at  Kirkby- 
in-Ashfield. 


Infestation  by  Head  Lice  (Circular  2831). 

I  have  repeatedly  drawn  attention  to  the  fact  that  adequate  home  visiting 
is  impossible  until  we  have  sufficient  staff,  and  all  that  can  be  done  is  to  con¬ 
centrate  on  the  most  essential  visits. 


Health  Visitors  pay  special  attention  to  the  examination  of  the  hair  both 
when  visiting  the  homes  and  when  children  are  brought  to  the  clinics.  General 
advice  in  hygiene  is  given,  and,  where  necessary,  special  advice  or  treatment. 
For  the  latter  purpose  the  Health  Visitor  has  a  supply  of  Lethane  Special. 

No  undue  prevalence  of  head  infestation  was  reported  during  the  year. 


Costs— Infectious  Disease. 

Precept  to  South  Notts.  Joint  Hospital  Board  . .  . .  849  0  9 

Precept  to  Small  Pox  Area  No.  2  Joint  Hospital  Board  .  .  249  18  0 

Maintenance  Charges 

Scarlet  Fever 
Diphtheria 
Measles 
Meningitis 

Examination  of  Swabs  (88)  .  . 

Diphtheria  Anti-Toxin 

£1211  17  9 


70  13 
13  18 
2 
4 
13 


6 
9 

7  3 
0  0 


4  0 


8  15  6 


I 
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Tuberculosis. 

New  Cases.  Deaths. 


Age 

periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0.1 

0 

0 

0 

0 

0 

0 

0 

0 

1.5 

1 

0 

1 

0 

1 

0 

1 

0 

5-15 

1 

0 

3 

1 

0 

0 

0 

0 

15-25 

*8 

8 

1 

0 

0 

2 

0 

0 

25-35 

4 

6 

0 

0 

1 

3 

0 

0 

35-45 

3 

2 

1 

0 

2 

0 

1 

0 

45-55 

2 

1 

0 

0 

3 

0 

0 

0 

55-65 

1 

0 

0 

0 

2 

0 

0 

0 

65  and 

upwards 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

20 

17 

6 

1 

9 

5 

2 

0 

Registrar-General’s 

figures 

9 

4 

3 

1 

*Two  of  these  cases  subsequently  notified  as  Non-Tuberculous. 

Two  fatal  cases  had  not  been  previously  notified. 

The  total  nurhber  of  new  pulmonary  cases  showed  a  slight  increase  over 
1942,  but  still  fell  below  the  figure  for  1936.  There  was,  however,  an  appreciable 
increase  in  incidence  amongst  women  aged  15 — 34.  This  age  group  accounted 
for  14  of  the  17  new  cases,  and  was  the  highest  figure  recorded  since  1936. 
Notifications  under  the  age  of  15  appear  to  be  decreasing. 


No  significant  incidence  was  noted  in  any  occupation,  though  miners,  of 
course,  accounted  for  one  third  of  the  new  cases.  Four  men  and  one  woman  had 
been  in  the  Forces. 

There  was  no  evidence  to  suggest  that  employment  of  women  in  industry 
was  responsible  for  the  increased  notifications.  In  fact,  only  3  of  the  17  cases 
occurred  in  women  working  in  factories. 

Deaths  were  below  the  average  for  the  last  eight  years. 

There  was  no  special  feature  in  Non-Pulmonary  incidence  or  deaths. 


Males  Females 


On  Register 

P. 

N.P. 

P. 

N.P. 

Total 

31/12/42 

136  ' 

46 

134 

35 

351 

31/12/43 

131 

43 

132 

32 

338 

Twenty-four  cases  were  removed  from  the  Register  having  been  notified  as 
recovered. 

No  action,  was  taken  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925,  or  under  Section  172  of  the  Public  Health  Act,  1936. 
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=’'3  Non-Civilian  cases  were  notified.  =  1  Non-Civilian  case  was  notified. 


